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Northwestern University Dental School 


ORTHWESTERN University Dental School was established in 
1887 as the University Dental College, affiliated with North- 
western University. In 1891 it was reorganized by a group of dis- 

tinguished dentists including Black, Gilmer, Noyes, Swain and Cushing, 
and became an integral part of the Uniersity. In 1896 the American 
College of Dental Surgery was absorbed, and the eminent Dr. G. V. 
Black became the full time Dean. 


Under Black’s leadership the School rapidly assembled a dis- 
tinguished faculty and gained an enviable reputation. The research 
and teaching of Black and his associates attracted students from all 
over the United States and many from other countries. The School 
has continued through all the years to maintain a wide geographic 
distribution of students, both within the United States and abroad. 

Dr. Thomas L. Gilmer, the eminent oral surgeon who was professor 
of oral surgery from 1891 until his death in 1931, was Dean for two 
years, when the Black tradition was continued by the selection in 
1917 of Arthur D. Black, the son of G. V. Black, as Dean, a position 
he held until his death in 1937. 

During the administration of Arthur D. Black an extensive program 
of graduate and postgraduate courses was organized, a course for 
dental hygienists was established, and a new building, largely planned 
by the Dean, was constructed on the newly developed campus at 
Chicago Avenue and the Lake. 


$4,000,000 Building 


This commanding building, designed for medical and dental educa- 
tion and made possible by a gift of $4,000,000 from Mrs. Montgomery 
Ward, incorporated many unique features: separate rooms for graduate 
teaching, completely departmentalized clinics, especially designed built- 
in clinical units, and a library and a museum far more spacious than had 
been the custom. Provision was made for research opportunities in every 
department, and research was brought close to clinical teaching rather 
than isolated from the daily tasks. 

In 1940 the University built Abbott Hall, an eighteen-story dormi- 
tory overlooking Lake Michigan, for students of the Chicago Campus. 
Here the dental fraternities have their quarters, and rooms are avail- 
able for all dental students. During the war Abbott Hall and other 
facilities of Northwestern University were used extensively by tie 
Navy for officers’ training. 


Staff of Ninety-eight 


The Dental School occupies six floors of the Montgomery Ward 
Building, maintains its own science faculty and science laboratories, 
and conducts research in pure science as well as in applied clinical 
fields. The faculty includes about twenty-four full time teachers and 
many prominent practitioners of Chicago, who spend from three to 
six half-days every week in teaching and research. The faculty in- 
cludes forty-four teachers of professorial rank and fifty-four associates, 
instructors and lecturers. 
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The library includes over 30,000 volumes, and 
171 current United States journals and 55 for- 
eign journals are always available. The use of 
the library as a tool of education has been greatly 
stimulated by courses in scientific writing in the 
sophomore and junior year and seminars for the 
senior class and graduate students. The average 
number of volumes borrowed in a year from the 
library by the 400 students and 100 faculty is 
80,000, which indicates that dentistry is becom- 
ing a reading profession. 


6,693 Awarded D.D.S. 


The records of the University show that the 
D.D.S. degree has been awarded to 6,693 persons, 
In addition, 352 graduate students have earned 
the master’s degree in dentistry, and 431 dental 
hygienists have been graduated since the course 
was organized in 1922. 

The records also show that 387 dental alumni 
are now practicing in 46 foreign countries. 

The present Dean, Dr. Charles W. Freeman, 
has held office since his election in 1938, 


Northwestern’s Dr. Freeman 


HARLES W. FREEMAN, Dean of the 

Dental School, Northwestern University, is 

the fifth of the Freeman family to leave 

his home in Vermont to practice dentistry in 

Chicago. Dr. A. W. Freeman was among the first 

twelve Chicago dentists, and both I. A. Freeman 

and A. B. Freeman have been members of the 
family of the faculty at Northwestern. 

Charles Freeman received the D.D.S. degree 
from Northwestern in 1912 and the MLS. degree 
in 1925. He began teaching as a full time “dem- 
onstrator” in operative dentistry in 1912, later 
transferring to the “extracting room,” until May, 
1917, when he went to France as a first lieutenant 
in the Northwestern University Hospital unit. 
He returned after twenty-three months, with the 
rank of major, to resume practice in Chicago and 
part time teaching at Northwestern. 

In 1914 he initiated a dental service in Wesley 
Memorial Hospital which he continued until 
1929, when he transferred to the newly con- 
structed Pasavant Hospital, on the Northwestern 
campus. His interests have been in oral surgery 
and local anesthesia, fields in which he has con- 
ducted and directed research. He was an active 
participant in conducting the graduate and post- 
graduate courses which were begun in 1921, and 
has been a member of the graduate faculty since 
that time. 

Dr. Freeman was active in the Reserve Officers 
Association after World War I and in the Chi- 
cago Dental Society, in which he held many 
committee posts. For five years he was editor of 
the Weekly Bulletin of the Chicago Dental Soci- 
ety. He is a member of Delta Sigma Delta, Sigma 
Xi, Nucleus, International Association for Dental 
Research, and the Chicago Institute of Medi- 


DEAN FREEMAN 


cine, and is a Fellow of the American College of 
Dentists and a Fellow in Dental Surgery of the 
Royal College of Surgeons, England. 

He was appointed Assistant Dean of North- 
western University Dental School in 1933 and 
Dean in 1938. He has two sons who studied den- 
tistry, one served in the army and the other in 
the navy. 
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seeks to reach. The self-employed dentist, 
like all other professional men, must work 
out his own economic salvation. 

It is almost a commonplace in the profession 
that a dentist may make what appears to be sub- 
stantial earnings from his practice yet, in fact, he 
may enjoy only a modest living, and fail com- 
pletely to secure his financial future. Again, an- 
other dentist may have a successful practice mak- 
ing possible a plush way of life and he, too, 
through neglect, will not underwrite an old age 
of ease and peace. Both dentists, in their declining 
years when the lure of retirement beckons them, 
will be obliged to end their days in professional 
harness for compelling economic reasons. 

Yet, through thirty-five or forty years of 
practice, a dentist may have had upwards of 
$200,000 to $500,000 pass through his hands, 
and with few tangible assets in the twilight of his 
life. Why? 

Probably the most likely explanation, and one 
underscored by probate court proceedings, is that 
dentists are professional men to the exclusion of 
being business men. They may even take in- 
ordinate pride in this fact and, in so doing, aid 
in their own financial undoing. It is one thing 
to develop a laudable professional attitude and 
observe a high professional code in the conduct of 
a dental practice. It is quite something else again 
unconsciously to adopt an unbusinesslike view 
in respect to purely business problems which can 
only be met and solved by the application of 
sound business principles. The professional atti- 
tude and the business viewpoint are not mutually 
exclusive. Each is equally useful in the conduct 
of a successful dental practice, as well as in meet- 
ing the peripheral problems of the dentist. 
Whether the one or the other will prevail in a 
Particular situation depends entirely upon the 
nature of the problem. 

At the end of any given extended period of 
time, a successful, profitable business venture 
(not maintained in the rarefied atmosphere of a 
profession) will be able to show for the owner 
an increasing accumulation of worldly goods. 
Regrettably, it must be pointed out that the same 


SECURITY is a goal every man 


Doctor, Insure Your Own Security 


By HAROLD J. ASHE 


cannot always be said for a successful, profitable 
dental practice. The former is a certainty, the 
latter is subject to the human equation. 

While a successful business man exploits his 
business venture as a means of acquiring inde- 
pendence in his old age, the dentist, all too often, 
lets his potential savings dribble through his 
hands. The secret of the businessman’s success is 
that he sets himself realizable goals, and then he 
establishes arbitrary controls and checks by 
which to reach his objective. The dentist, on the 
other hand, disdaining the business attitude, takes 
the line of least resistance and is content to drift. 
If he doesn’t set aside some savings this year, he 
confidently reassures himself that, next year 
for sure, he’ll do so. Next year never materializes 
in his wishful savings scheme. 

Ironically, in the struggle for the elusive thing 
called security, the more gifted dentist, with 
vastly greater earnings, is frequently overtaken 
and passed by tradesmen, despite the latter’s 
starting disadvantages. 

What are some controls that are practical for 
dentists seeking to build their own social security 
in their old age within the framework of their 
dental practice? Here are listed some of the 
more important ones, enumerated in the form 
of questions. It is suggested that readers go down 
this list checking each question with a forthright 
“yes” or “no.” The questions are not weighted as 
to their relative importance, or as a scientific 
test. They are designed solely as a self-evaluation 
project from which each reader may draw his 
own conclusions. At the end of the questions is a 
further elaboration of some of the problems cry- 
ing for solution by dentists who, dissatisfied with 
their progress, are disposed to reason. 


A Check List of Controls 


1. Provided your practice is now at the point 
where it nets you anything above a bare liveli- 
hood, do you make it a firm policy to spend less 
for living and personal expenses than your prac- 
tice nets you each year? 

2. Subject only to the fluctuations of your net 
income, do you have a consistent savings or in- 
vestment program? 
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3. Do you make it a practice to plough back 
investment earnings into additional investments? 

4. Do you steer clear of highly speculative in- 
vestments and get-rich-quick schemes? 

5. Do you use the same precautions, and de- 
mand the same security, when making loans to 
friends and relatives that you do with others? 

6. Do you seek sound, conservative invest- 
ment advice before buying stocks or bonds, in- 
stead of being your own “guardhouse” counselor? 

7. Is the sum total of your assets increasing 
each year? 

8. Do you budget your office overhead ex- 
penses? 

9. Do you make periodic checks of overhead 
costs, comparing these costs with your budget 
estimates? 

10. Where overhead costs are getting out of 
line, do you try to reduce them? 

11. Have you ever analyzed the nature of 
your practice and whether, without a loss of fol- 
lowing, you could sharply reduce overhead and 
eliminate needless expenses which contribute 
nothing to the practice? 

12. Year by year is your practice growing in 
physical volume? (Note: With fees rising, as well 
as your personal living expenses, a strictly dollar 
volume comparison is not a reliable index of the 
growth or decline of your practice.) 

13. Are you neglecting social contacts to the 
point where your practice is now suffering or will 
suffer in the future? 

14. Are you over-doing social contacts to the 
point where the law of diminishing returns be- 
comes operative, and funds that rightfully should 
go into savings are being channeled into exces- 
sive social life? 


“YER PRICES ‘R’ SAME AS YER PA’S WAS—AIN’T THEY?” 


15. Is your office kept reasonably modern and 
not gradually being outmoded, affecting your 
practice, both as to quality and volume? 

16. Do you have a charity budget and keep 
within it, refusing to be emotionalized into giving 
more than you can afford, or being browbeaten 
beyond your means? 

17. Do you maintain a cash position sufficient 
to take advantage of all cash discounts, both pro- 
fessional and personal, that are offered you, as 
well as being able to effect other savings by the 
judicious use of cash? 

18. Do you realistically consider that your 
practice should net you enough — and are your 
fees so scaled — that, in addition to maintaining a 
decent living standard, you are able to buy your- 
self a retirement plan, as well as provide yourself 
with health insurance, a disability fund, and 
other security features such as are now common 
practice for employees in industry and trades? 
That is, as self-employed are you self-covered 
through the size of the fees charged? 


Living Beyond Your Means 


Unless the dentist practices a reasonable 
amount of self-discipline he, more than men in 
almost any other calling, is likely to adjust up- 
wards his manner of living as quickly as the earn- 
ings of his practice permit. Not infrequently, he 
is easily persuaded of the virtue of living beyond 
his means, circumstance mischievously designed 
to put him behind the financial eight-ball. The 
end result will be that, eventually, he will get 
even less of the material things than his earnings 
would indicate. That is, he will pay the carrying 
charges that such a manner of living assesses for 
improvidence. Wisdom would seem to indicate a 
constant safety gap between living expenses and 
net income, with the former always the lesser of 
the two factors. 

Such a gap is the first step in acquiring the 
wherewithal with which the dentist can build 
economic security. However, it must be a con- 
sistent situation, and saved money must be regu- 
larly invested conservatively. Hit or miss accumu- 
lation will fall far short of the desired mark. 


A Savings Plan 


Any savings plan that the dentist formulates 
should be realizable. If it is too ambitious he will 
soon abandon it. Sound judgment should be used. 
For example, it would seem foolish for a dentist 
to invest funds in stocks paying 5 or 6 per cent 
dividends and then turn around and be obliged 
to buy a car on a time payment plan involving 20 
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or 30 per cent in open and hidden finance charges. 
Yet this basic error is committed daily by many 
people who, if they’d stop and reflect, know 
better. 


Even before the young dentist just starting out 
undertakes a savings program, he should first of 
all utilize his limited savings to get himself off 
the “finance charge” hook. Usually such savings 
can earn, in a left-handed manner, greater returns 
by liquidating debts carrying finance charges 
than the same money can earn invested in any 
other way. Nevertheless, it is common practice 
for dentists to hang onto a few hundred dollars in 
war savings bonds bearing 312 per cent interest 
while paying 6 to 12 per cent interest for the use 
of a similar amount of money. Continue such a 
practice over ten or twenty years, and a dentist 
can be poorer by thousands of dollars. The 
money saved, in itself, will become part of the 
savings. 


It is axiomatic that only the rich can speculate. 
It is no less true that it is only those in moderate 
circumstances who do so. The risk of loss mul- 
tiplies in exact ratio to the fabulous size of the 
possible returns from such speculations. This 
assumes that such a speculative venture is hon- 
estly managed, which it very well may not be. 


Overhead 


In the matter of office overhead, a good many 
dentists carry too heavy a burden in relation to 
their practice. Obviously, in the case of a dentist 
just starting, overhead will be excessive and 
there’s not much he can do about it. Nevertheless, 
once the practice is well established and has 
taken on form and substance, it is often possible 
to scale down overhead sharply without materi- 
ally effecting the character of the practice, and 
without loss of patients. A saving of as little as 
$100 or $200 a year in overhead, if it can be ac- 
complished without affecting gross receipts, is 
just like finding such an amount. While it may 
not appear to be important in relationship to the 
total amount of money the dentist handles, it 
assumes special significance when it is related to 
the amount of money he is able to save. Thus, 
such an overhead saving for a dentist with a 
modest practice might conceivably double the 
amount of money he can save in a year. It can 
pay the premium on a sizeable annuity. 


Social Life 


A good many dentists run to extremes in their 


Senatorial Dentistry ——_ 


U.S. Senator Lester C. Hunt of Wyoming, dentist, ‘puts 
on his best professional chair-side manner,” according 
to the Associated Press Wirephoto legend. Posing as 
Senator Hunt's patient is Georgia's Governor, Herman 
Talmadge. 

Senator Hunt and Governor Talmadge met at a dental 
convention in Atlanta recently. 


social life. Either they completely isolate them- 
selves from the main streams of community and 
social activity or they go overboard and partici- 
pate too fully. The one may penalize them in 
their practice, and the other will defeat one of 
the objectives of having a lucrative practice by 
draining away potential savings and divert them 
to excessive entertainment expenses. Unfortu- 
nately, there’s no rule of thumb that can be ap- 
plied, and the dentist, in the light of his own 
peculiar circumstances, must draw a line to the 
best of his judgment. 


Charity 


Although it is necessary that those who are 
able to do so.should support worthy charities, 
both as a moral duty and a civic obligation, no 
one has yet been able to devise a formula that 
will guide donors in how much they can give, or 
how much they should give, considering their 
own family obligations. Certainly, the dentist 
who hopes to build his own future free from the 
threat of himself being a charity case, should at- 
tempt to keep charity contributions within his 
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own means. He should relate these contributions 
to his net income and apportion them among the 
various charitable organizations. Otherwise, the 
likelihood is that he will go overboard on the 
first charity appeal to reach him and, by year- 
end, he will have given considerably more than 
was wise. 


Cash on Hand 


Even after the dentist has freed himself from 
the finance and carrying charge evil, and is in a 
position to start on a planned course of savings, 
he should not deprive himself of a reasonable 
cash balance in his bank account. The possession 
of cash confers special benefits on the holders. 
Cash discounts can earn far more on the money 
necessary for such discounts than can any con- 
servative investment. Up to the limits of cash 
discount possibilities, money should be retained 
for this purpose. In addition, needed and wanted 
items can frequently be purchased at big dis- 
counts with the magic of cash. 

It is common practice nowadays for many 
banks to charge for services on checking accounts 
that maintain average balances below a certain 
figure, usually $500 or $1,000. Elimination of this 
monthly charge which, in a year, can aggregate 
$40 or $50, should warrant diversion of a few 
hundred dollars more to the checking account 
to maintain it above the minimum. 


Disability Insurance 


Because the dentist, usually, is selling only 
his own personal services, his professional earn- 
ings cease entirely if he is sick or disabled. A 
retail establishment or manufacturing plant may 
go on earning for its owner if he is incapacitated. 
Not so the dentist. So, for him, it is doubly imper- 
ative that, if possible, he protect himself and his 
family with disability insurance to partially off- 
set the loss of income from his practice. This is 
especially important for the dentist who has not 
yet been able to accumulate substantial savings 
and who has not established non-professional in- 
come sources. In the early years of practice, such 
insurance may very well take precedence over a 
long-range savings plan, and serve to bridge the 
gap pending the time when accumulated savings 
will bring in enough income to provide for family 
expenses if disability stops professional income. 

These and similar factors, if carefully evalu- 
ated and intelligently dealt with, will help sub- 
stantially to insure your economic security, 
Doctor. 


TEE-rific 


By JAMES O. GOLDMAN, D.D.S. 


N a warm, sunny day in 1938, I was looking 

6) for my golf ball, yards from the fairway, 

when I heard someone call from the tee, 
“Mind if we come through?” 


My partner and I didn’t mind. We were both 
“in the rough,” and would be for some time. As 
we concentrated on our search, we did not notice 
the oncoming twosome’s shots; but, when they 
walked down the fairway, I overheard one of 
them remark, “I certainly must be off today.” 

I glanced curiously in the direction of the 
green and sighted his “drive” only four feet from 
the pin. “Well!” I thought. “If that was his ‘off 
shot, I certainly would like to see him at his best.” 

“Who is that fellow?” I asked my partner. 


“Don’t you know who he is? That’s Cary Mid- 
dlecoff. He’s a freshman pre-dental student here 
at Ole Miss.” 

I followed Cary Middlecoff’s golfing with in- 
terest and admiration from that moment. 

The fourth time he played the Ole Miss course 
he fired an amazing five-under-par 28 for the 
nine-hole course. In the spring of 1939 he blos- 
somed. In February he broke the course record 
for eighteen holes with a 28-27. In March he 
scored a “hole-in-one” on the 143-yard, number- 
two-hole — the same hole where I had overheard 
his complaint about being “off.” In April he won 
the school tournament; and, in May, he went 
home to Memphis and won the city champion- 
ship. 

This noteworthy record for an eighteen-year- 
old attracted so much publicity for Middlecoff 
that Louisiana State University offered him a 
scholarship that would have paid all of his ex- 
penses. He declined it in favor of Ole Miss. 

During his second year at Ole Miss, the sen- 
sational sophomore led the Rebel linksmen to 
nine straight triumphs for Ole Miss’s first unde- 
feated season. During his entire college career 
he lost only two matches while playing for the 
varsity team. 

Middlecoff entered the University of Tennes- 
see College of Dentistry when he left Ole Miss. 
He continued playing golf and, while in school 
at U.T., won the Tennessee State Amateur Cham- 
pionship for four straight years — 1940, 1941, 
1942 and 1943. ‘ 
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When he graduated from dental school, he 
entered the Army Dental Corps as a first lieuten- 
ant. He was cutting a bridge preparation in the 
crown and bridge department at his base and 
accidentally got some blood in his eye. He 
washed it out immediately and forgot about it. 
But the next morning his eye was swollen with a 
severe infection that grew progressively worse. 
He became totally blind in his infected eye and 
almost blind in his other eye. It seemed that his 
golfing was doomed. 


He became desperate about his condition and 
dubious of the method of treatment that was 
being used on him. One day he barged into an 
operating room where his commanding officer, a 
major, was busy operating. 


“Major,” he pleaded, “I would like permission 
to go to Memphis for treatment for my eyes. I am 
going blind.” 

The major retorted, “Lieutenant, don’t you 
think you are a little out of line?” 


“Sir, I don’t think I am receiving proper treat- 
ment here,” Middlecoff persisted. “I know my 
rights, and I am fully in line in questioning this 
treatment.” 


He didn’t get permission to go to Memphis, 
but he was sent to the Army’s eye hospital and 
began recovering there. His sight was restored, 
except for an impairment in the left eye that 
obviously hasn’t affected his golf. 


At the Army hospital he was not confined and 
found time for his favorite game. He decided to 
enter the 1945 North-South Open. He won the 
tournament, defeating Nelson, Hogan and other 
tanking professionals. He played several other 
tournaments, then came home to Memphis on 
leave. 


I saw him while he was at home. He told me 
that he felt sure he could win consistently in 
“pro” golf, but that he did not believe it was 
worth the try. 


“What’s the drawback?” I inquired. 


“Those guys are on edge all the time,” he 
answered. “In fact, they are so keyed up you can 
hardly speak to them without getting snapped 
at. The tournament pressure is too much. You 
know I have always wanted to try it for a while, 
but I have changed my mind. After I won the 
North-South tournament, the ‘pros’ would 
scarcely speak to me.” 


“Why?” I wondered aloud. 


q 


Cary Middlecoff, right, received $2,000 for winning the Jacksonville Open last 
(Associated Press Newsphoto) 


March for the second straight year. 


“Because I was an amateur stealing the show. 
The next week Frank Stranahan, another ama- 
teur, won the following tournament; and the 
‘pros’ were even more upset. I played a few more 
tournaments after that. Gradually they started 
talking to me, and even asked me to ride out to 
the golf course with them occasionally.” 

Middlecoff served in the Army until 1946 
when, with the rank of a captain, he was dis- 
charged. In 1946 he was invited to play on the 
Walker Cup team, the dream of every amateur 
golfer. But he had made up his mind that he 
would turn “pro” shortly. He declined the invita- 
tion in the sportsmanlike manner which is typical 
of him. 


Practiced in Memphis 


During the first three months of 1947, he prac- 
ticed dentistry with his father in Memphis; but 
something far more exciting to him than oral 
cavities was demanding his technique. He was 
confident of his golf game but knew he still 
needed one thing — tournament competition. And 
he could find it only one way. In March he took 
the first step of his climb upward. 

In 1947 he won about $7,000, despite the fact 
that several of the more rewarding tournaments 
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had already been played when he started, and 
despite the fact that he was a newcomer in the 
professional ranks. When he started that year, he 
said he would try the professional ranks for two 
years, and, if he did not reach the top, he would 
return to Memphis and practice dentistry the re- 
mainder of his life. His earnings placed him 
twenty-second among the money winners, but 
the tournament experience he gained was invalu- 
able. 

In 1948 his earnings almost tripled. He won 
over $20,000, which placed him among the first 
ten money winners of the year. In the Miami 
Four Ball Meet he chose as his partner “Big Jim” 
Ferrier, the transplanted Australian playing out 
of San Francisco. When asked why he chose Fer- 
rier as his partner, he replied, “He’s a great match 
player. He has a few bad holes, but he makes a 
lot of birdies.” Ferrier was great in many other 
ways too. Once Middlecoff approached his ball, 
which had come to rest many feet from the cup 
under adverse conditions, and said, “Jim, I don’t 
believe I can make it.” Ferrier replied calmly, 
“Sure you can. Go ahead and sink it.” Those 
words of encouragement were all that Middlecoff 
needed. He stroked. The ball trickled hurriedly 
and disappeared from sight, giving them another 
hole. 

In the Master’s tournament in Augusta, he 
finished second among a field of strong competi- 
tors. He climaxed his year’s play by winning the 
Hawaiian Open and tying for first place in a 
tournament at Pasadena. He came home for a 
brief rest and had his swing improved by a fellow 
“pro” from Memphis, J. C. Fondren. 


Hit His Stride in 1949 
When Middlecoff started the 1949 circuit, he 
got into one of the hottest streaks in golf history. 
He was third to Ben Hogan and Jimmy Demaret 
in the Phoenix City Open, and followed this by 
placing second in the Houston Open. In the 
Houston tournament he was but one stroke be- 
hind. He lost this stroke when he added a stroke 
to his score because his ball rolled over as he 
was preparing to make an iron shot. In the Rio 
Grande Valley Open, he was first. During this 
tournament his four rounds were 68-66-63-70, 
267 for a new tournament record. His 63, in mud, 
wind, and rain, has been described by George 
Schneiter, the new Professional Golfer’s Associa- 
tion boss, as “one of the most amazing rounds of 
golf history.” 
He picked up in the Texas Open at San An- 
tonio and was second at the St. Petersburg Open. 


He and Jim Ferrier repeated as winners in the 
Miami Four Ball tournament. His 30 on the 
front nine of the Miami Springs course was a new 
course record. His repeat at Miami was followed 
by wins at Jacksonville and White Sulphur 
Springs. 

He returned to Memphis and played in the 
qualifying round of the National Open and was 
tied for low in the nation for thirty-six holes with 
131. The following day he said, “With a little 
luck I believe I can win the Open.” 

Shooting a two-over-par 286, one stroke lower 
than his nearest rival, on the tough Medinah 
Country Club course, Middlecoff won the greatest 
golf prize of them all—the United States Open. 
He collected $2,000 in ready cash for his per- 
formance and acquired link prestige that profes- 
sionals estimate will be worth $100,000 in cash 
eventually. 

Then, in the 1949 Washington Open his second 
place was worth $1,900. His first-money for tak- 
ing the Reading Open in July was $2,600. These 
prizes, plus the money won in previous tourna- 
ments, placed him next to the top of the money 
winners with nearly $19,000. This didn’t include 
the $1,400 he won at Miami because the P.G.A. 
has ruled that winnings are reckoned on medal 
play, and the Miami meet was match play. Had 
he been permitted to play in the P.G.A. Open, 
chance is his winnings would be even higher, 
but the P.G.A. rules state that a player must be 
a member of the P.G.A. for five years before he 
can participate in this tournament. 

Most of last summer was spent with exhibi- 
tions, one in Venezuela. Middlecoff was in great 
demand. A gala homecoming celebration was 
given Cary when he played an exhibition in 
Memphis, a parade was held in his honor, and he 
was presented with a new Cadillac sedan with 
four solid gold keys. 

In the “List of Superlatives” issued by the 
P.G.A., Cary was listed as the most improved 
golfer of 1949. His total winnings from P.G.A- 
sponsored tournaments at medal play were over 
$24,000. This placed him second to Sammy 
Sneed, who has been following the professional 
circuits for thirteen years. Cary also garnered 
several thousand dollars from his exhibitions 
and his work as a representative of a nationally 
known sporting goods company. 

No man has ever climbed to the top so rapidly 
in golf. In less than two and one-half years he 
has reached the pinnacle. Congratulations to 4 
great sportsman and a wonderful person, Dentist 
Cary Middlecoff! 
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Better Aesthetics 
In Denture Construction 


By JOHN G. LOGAN, D.D.S. 


NE DAY a friend of mine remarked of 
QO another woman, “Wouldn’t she be a really 
beautiful woman if it were not for those 
God-awful teeth? Did you make them, Johnnie?” 
“No, Peg,” I said, “I have done some poor 
things in my life, but that of deforming, disfigur- 
ing — creating a monstrosity — I am not guilty.” 

“Well, it surely is an indictment against your 
profession,” she observed. 

“There is no excuse, with present day surgery 
and materials, to so disfigure a human being,” I 
commented. “If a dentist does not really know 
how to meet a case, there are plenty of others 
who do know how and who would gladly give 
him the information for the asking. We have a 
very admirable organization for just that pur- 
pose. It is not so much an indictment of the pro- 
fession as it is an indictment of the man. How- 
ever, the profession must shoulder the blame.” 

“That’s unfortunate,” she remarked. 

“Yes, there are some dentists who seemingly 
do not appreciate the attractiveness, glamour and 
elegance in a beautiful set of teeth,” I told her. 
“Yet the most fascinating discourse I ever heard 
was one given by Dr. James Prime of Omaha on 
the beauty that nature incorporated in a simple 
bicuspid. But, Peg, all dentists are not Dr. 
Primes.” 

The conversation ended there, but it left me 
with a serious thought——public indictment of the 
profession. And why shouldn’t the public hold a 
brief against the profession? Isn’t it the truth 
that North or South, East or West, on trains or in 
hotels, in business houses and in theatres, we are 
confronted with “God-awful teeth”? How long 
must it take before all of us can understand the 
necessity for the beautiful——the aesthetic——and 
to develop the will to create it? All of us should 
realize that there is nothing that so impresses, or 
so attracts, as a smile that unveils a beautiful set 
of teeth. It will offset even a facial scar or other 
deformity. 

It is a fallacy to believe that people are not 
concerned about their appearance, their attrac- 
tiveness. It’s intuitive, a nautral manifestation of 


nature. It’s a mandate in nature that should never 
be slighted in the production of the artificial. 
Beauty palliates sorrow and promotes happiness. 

Of course, there are mitigating circumstances. 
The dentist is not like the artist or the architect 
who can paint a picture or erect an edifice that 
will remain for centuries to attest to his skill. 
Through the immutable laws of nature and the 
patient’s reluctance to have rehabilitated that 
which once was a near masterpiece, the patient 
will present such a facial distortion as to plague 
the dentist and stigmatize his skill. 

But there still will be evidence to reflect his 
artistic effort. The upper does not always make 
so marked a change as to obliterate all semblance 
of the natural, for the hard palate is more or less 
fixed. If the initial denture is a monstrosity, its 
monstrous proportions will become amplified 
with time. 


Aesthetics a ‘‘Business-Getter”’ 


It is regrettable that more dentists do not 
emphasize aesthetics in prosthetic work, for it is 
the best “business-getter,” if you will, that they 
have in their control. For each case the dentist 
may attract with a well-functioning denture, he 
will get a hundred through outstanding artistry 
and aesthetic appeal. He has no other fair and 
honest, creditable way to “advertise” his skill. 

Patients appreciate such work, and are deeply 
interested in it. If you will forgive a few personal 
references, it is not at all uncommon for people 
to telephone and ask my assistant, “Does Mrs. 
Jones have natural or artificial teeth? We saw 
her at a card party and some of my friends com- 
mented on her teeth.” Of course, we don’t disclose 
any information of that kind. I am sure that 
many other dentists are asked similar questions, 
again and again. 

The highest compliment I ever received as a 
dentist was paid by a woman who had an ap- 
pointment for tooth extraction. I found her teeth 
to be in an excellent state of preservation. I 
asked her if she was ill and had been referred by 
a physician. When she said no, I asked her why 
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“| SAID RINSE, MRS. DRIBBLE — NOT GARGLE!” 


she wanted her teeth extracted. She replied, “I 
have always had such a horror of artificial teeth. 
I heard that you had been sick, and I was afraid 
you might die before I was ready for my teeth. 
It worried me so that I decided that, as long as 
I would have to have them out sometime, I would 
have them out now.” 

I assured her that, with proper care, she would 
have her teeth long after my demise, even if I 
were to live ten years more. But I never really 
got over that compliment! Or the impression 
that incident made on me in demonstrating how 
concerned a patient can be about attractive den- 
tal work. 


Selecting Shades 


One of the most erroneous practices in denture 
construction, in my opinion, is the use of dark 
yellow and grayish yellow shades. It is misfortune 
enough to be a dental cripple, but to have arti- 
ficial substitutes built with dark, unharmonizing 
and unclean-looking shades on a half-moon arc 
with no cuspid angulation, is heaping insult upon 
injury. 

I sometimes wonder if it ever occurs to us what 
a beautiful——yes, gorgeous——set of teeth Adam 
and Eve must have had before the centuries of 
irrational living and eating degenerated our teeth 
to their present-day status. 

A woman patient once said to me while we 
were taking her shade, “They are false teeth any- 
how and I want them to look nice and clean.” 


That was a logi¢al request and one that is 
easily complied with today. With the blended 
shades in the acrylic anteriors, we can effect that 


clean and pleasing aspect so admired in some of 
the Latin races. 


“Exert Every Effort .. .” 


I was once called into the reception room by 
my assistant to deal with a drunken man. He said, 
“Doc, I want you to make me a pair of G- d— 
false teeth.” That, in a measure, is fairly descrip- 
tive of the impression too many persons have of 
our dental art. 

To counter that impression, it is imperative 
that we exert every effort to produce and to pro- 
mote better aesthetics in our denture work. We 
should not dismiss a patient equipped with den- 
tures that create that hideous, gargoyle-like smile 
so often encountered throughout the land. It is 
unfair to the patient. And it brings reproach not 
only to the individual dentist but to the profession 
at large, and relegates all of us to the category of 
tooth-carpenters in the minds of many people. 

It is a grave responsibility to tamper with the 
comeliness of a human being, for his or her happi- 
ness is involved. Deep in the back of the mind of 
every patient lies something that cannot be seen, 
something that the patient hardly ever talks 
about. It is a cherished hope or dream that from 
our skilled hands and our aesthetic concepts will 
come a prosthetic product that will improve that 
person’s attractiveness as well as his dental 
health. Let’s not shatter that hope by making 
teeth that look like hell! 


GRAHAM 
HUNTER 


“YES, | KNOW IT’S A BIT LATE, DOCTOR. BUT | HAD 
MY BRIDGE CLUB ALL AFTERNOON, AND THIS TOOTH 
1S KILLING ME —” 
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DENTIST — REA JOHN POWERS — THEATRICAL PRODUCER 


THE IVY TOWER PLAYHOUSE 


S A BOY Rea Powers had two heroes—his 
father, Dr. John Powers; and one of the 
world’s great actors, Walter Hampden. In 

the operating room of his father’s dental office, 
young Rea would observe his father using science 
to relieve pain and to restore health. In the thea- 
tre, the boy would watch Hampden employing 
art to entertain and to stimulate an audience. 

Young Powers wanted to be both a scientist 
and an artist. He could not choose between the 
two. That he knew. He also knew that he had a 
flair not only for the discipline of dentistry but 
for the flexible format of art. 

Because of this fine balance between his re- 
sources for the scientific and the artistic, Rea 
John Powers is today a man who has won pres- 
tige in two professions—dentistry and the theatre. 

Interestingly enough, Powers has almost liter- 
ally followed the footsteps of his father in den- 
tistry. When he obtained his dental degree from 
Georgetown University Dental School (with 
Omicron Kappa Upsilon membership), young 
Powers joined his father in practice in Union 
City, New Jersey. He was placed in charge of the 
city’s dental clinic for indigent children, and was 
appointed a member of the Union City Depart- 
ment of Health. Like his father, he became active 
in the Hudson County Dental Society; and again 
like his father, became president of the group. 
The elder Powers at one time was chairman of 
the necrology committee of the New Jersey State 
Dental Society, and his son holds the same chair- 
manship today. 

Thus, the son has followed the father’s career 
in almost every particular. Rea Powers has done 
all this because he had wanted to. And he has 
carved out a second career for himself because he 
had wanted to do that also. 


Walter Hampden Gave Him His Start 


Asa youngster he had appeared in the annual 


Union City production of “Veronica’s Veil,” now 
in its thirty-sixth year. The production is known 
as the “Passion Play of America.” When he went 
on to high school, he met Walter Hampden. The 
veteran actor was staging classical plays in high 
school auditoriums. Powers promptly got roles in 
Shakespearian plays under Hampden’s direction. 
It was then that he knew the theatre would be- 
come an integral part of his life someday, some- 
how. 

Introduced to the fundamentals of professional 
acting by the masterful Hampden, young Powers 
continued his theatrical training through college 
dramatics. When he returned to Union City with 
his degree of Doctor of Dental Surgery, he con- 
tinued to play a leading role in “Veronica’s 
Veil.” The title-role part was played by Grace 
FitzGibbons, a beautiful, talented, and first-rate 
performer. The dentist-actor and the actress had 
a lot in common. Both of them had had stock com- 
pany, little-theatre, and professional stage experi- 
ence. Both became members of Actors’ Equity. 
They married. 

Actor Powers has appeared in more than fifty 
full-length plays. His roles include the Baron in 
“Death Takes a Holiday”; Sheridan Whiteside in 
“The Man Who Came to Dinner”; Vanderhoff in 
“You Can’t Take It With You”; Papa in “Papa 
Is All”; and numerous other parts. His dialect 
repertoire as an actor includes Italian, German, 
French, Irish High, Cockney English, Jewish, 
Russian, Brooklynese, Western, and Southern. He 
is studying Greek and Scotch dialect. Like his 
wife, he has also had a fling at radio, and is try- 
ing to make up his mind about television. 


Debut as Theatrical Producer 


Recently, however, he has branched out as a 
theatrical producer. He is now the impressario of 
the Ivy Tower Playhouse, at Spring Lake, New 
Jersey. The Playhouse is a summer theatre with 
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Rea Powers’ versatility as an actor is shown by the wide variety of roles he has interpreted successfully. Scenes from some of the 
more than fifty plays in which he has appeared are shown above and below. 


an Equity-A rating, which means its professional 
status, exclusive of Broadway, is of the highest. 

Leaving his dental practice in the safe hands 
of two dentist-associates, two dental assistants, 
and a laboratory technician who runs his dental 
laboratory, Dentist Powers steps out of his Union 
City dental offices for two months each year to 
live the life of Producer Powers. 

As the managing director of an artistically suc- 
cessful, financially profitable, theatrical enter- 
prise, he puts behind him temporarily the prob- 
lems of dentistry for the difficulties of the thea- 
tre. His staff changes from dentists, dental assist- 
ants, and laboratory technicians to scenic de- 
signers, wardrobe mistresses, actors and actresses, 
electricians and carpenters, musicians and stage- 
managers, playwrights and press agents. 

Instead of prosthetic products and dental sur- 
gery, he concerns himself with the sensitive nu- 
ances involved in projecting characterizations by 
voice and gesture; the telling facts registered by 
stage settings; the psychology of lighting effects; 
the ingredients of box-office appeal; the targets 
of advertising; and the countless techniques and 
procedures that produce meaningful reality in a 
world of make-believe. 


What the Theatre Means 


“For me there is no more effective and interest- 


ing way of cutting off the pressures of reality, the 
tenseness of everyday life, than to step out of a 
dental office and into a theatre, where I can partic- 
ipate in a different, new, fascinating world,” he 
says. “After all, what other activity can offer one 
—whether spectator or actor—quicker and more 
complete relaxation than to put aside one’s own 
personality, so to speak, and to live a new life 
through a completely different personality? I 
have done this, on both sides of the footlights, 
thousands of times. It is a fabulous experience 
for me.” 

The theatre, he points out, is a natural format 
for man’s instinct, or yen, to play, to relax, “to 
get away from it all.” Play-acting, he says, is a lot 
more than simple, entertaining make-believe. For 
the actor, he comments, it means going into a 
corner as Actor John Smith, studying his part, and 
coming out of the corner not as Actor John Smith 
but as a totally different human being, as real 
and as individualized as if John Smith had be- 
come, in fact, another personality. “You can’t do 
that,” he explains, “unless you bring to bear upon 
this tremendous creative task all of your re- 
sources of knowledge, understanding, judgment, 
imagination, and ingenuity. And if you do this, 
you will not be able to think of your own prob- 
lems or of the multitudinous tensions of the 
world outside the theatre. I submit that this kind 
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of experience is not only an artistic achievement 
but a wholesome kind of therapy that all of us in 
this nut-and-bolt world need.” 


Just as the actor finds on the stage a challeng- 
ing and stimulating opportunity to use his total 
intellectual and emotional resources to grasp, 
create, and project a fictitious personality as if it 
were a real one, so the audience discovers in the 
theatre a means of experiencing the whole gamut 
of human emotions through living vicariously the 
lives of others. “The theatre is one of the world’s 
oldest centers of communication,” Dr. Powers 
says. “It deals with the stuff of human life — ideas, 
emotions, feelings, the intricate relationships of 
human beings. Like the actors on the stage, the 
spectators lose their own identities and with them 
their cares and worries, through identifying them- 
selves with the characters on the stage. The the- 
atre, therefore, offers the spectator, as well as the 
actor, the opportunity to live a broader, richer 
existence by living, through the creative pro- 
cesses of the theatre, more lives than one, as it 
were. And that kind of synthetic experience de- 
velops in all of us much needed perspective and 
a better understanding of life.” 


His “schizophrenic” existence is epitomized in 
the experience he is now undergoing — finishing 
an advanced course in theatrical make-up and 
simultaneously completing a course in precision 
bridgework. 

Powers has two hobbies — bowling (185 aver- 
age) and golf (“I go around in—but who 
counts!” ) 

The Ivy Tower Playhouse is no longer a hobby. 
It is a successful institution of the American 
theatre. It represents a boy’s dream come true 
through a man’s hard work. Powers was able 
to make it come true because he knew how to 
take the Theatre out of the ivory tower and make 
it responsive to the aspirations and needs of the 
people. 

Rea John Powers, dentist, actor, producer, is 
playing all the roles he can in life. A scientist and 
an artist of integrity, he tries to play all of his 
roles well. He works indefatigably for both the 
health and the happiness of his. fellowmen. In 
doing this, he gets a lot of fun out of life for him- 
self. As far as Rea John Powers is concerned, his 
life will be the finest production he can make it. 
No man can cast himself in a better role than 
that. 


Build Your Practice Around Children 


By WILLIAM POINDEXTER, D.D.S. 


T HAS BEEN SAID that the general practi- 
tioner who shuns children will see his practice 
decreased by at least half the number of pa- 

tients he might otherwise expect to have over a 
period of twenty-five years. 

This occurs because his adult patients reach 
old age and die, and their loss is not compensated 
for by the addition of young patients. Also, when 
the dentist refuses a child he often offends the 
parents, who go where their child is eagerly ac- 
cepted. However, most general practitioners 
accept children, but a great many do so with re- 
luctance. Why? 

There are three main reasons: 

First, the dentist’s inability to handle the 
child. The dentist who is more afraid of the 
child than the child is of the dentist, hasn’t a 
chance of success to begin with. It requires a 
great deal of reasoning, confidence, and gentle- 
hess to succeed in handling a child. There is no 
toom for fear. This writer, anxious to know how 


a dentist who has been markedly successful in 
managing children conducts his practice, talked 
with a friend, Dr. Paul Taylor of Dallas, one of 
Texas’ leading pediadontists. 

Dr. Taylor, a tall, mild-mannered man who is 
surprisingly young to have gained such success, 
said: “There is no trick to handling the child. 
It’s up to the dentist to rid the child of any fear 
when he first enters the office. This is accom- 
plished by quietly explaining exactly what hap- 
pens when the work is done. Explain, if the tooth 
is to be filled, that the decayed tooth is like the 
rotten part of an apple, and the rotten part must 
be scooped out with tiny scrapers before it can 
be filled. Show the child the bur, let him feel it 
turn against his finger while you explain its 
action. Then begin work remembering to stop 
frequently for the child to spit, for his mouth 
cannot hold as much saliva as the adult’s.” 

Briefly, that’s the procedure Dr. Taylor uses. 
He does stress the fact, also, that it is vital for 
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the dentist to always approach the problem of 
handling the child with a positive attitude, never 
a negative one. Dr. Taylor believes that too 
many general practitioners become discouraged 
by obstinate children. The dentist should be gen- 
tle but firm with these children, and if they are 
still uncooperative the dentist is foolish to waste 
his time. They should be sent home until they 
are either taught or decide to be more coopera- 
tive on their next visit. Dr. Taylor believes it is 
also a mistake to attempt to entertain the child 
as some men do by using the dental chair as an 
elevator. The child hasn’t come to the office to 
be ridden up and down in the chair, but to get 
his teeth fixed — and that only. The dentist who 
entertains children in his chair is putting himself 
in the position of a nursery school teacher or 
baby-sitter. Neither is it the dentist’s job to dis- 
cipline a rowdy child. That is the parents’ prob- 
lem. How can the dentist correct a child in a 
short time when it has taken years for the child 
to learn his habits? It is a foolish dentist who 
wastes his time trying. Let the parents do it. 


Dentistry Is No Game 


Dr. Taylor doesn’t reward the child for being 
good while in the chair. The child is taught early 
the value of the dental visit, that it is for his wel- 
fare. His present and future health are at stake — 
and he should be made to realize it. One dentist 
plays a game with his child patient. If the dentist 
wins the game, he gets to work on the child, but 
if he loses the child is allowed to skip the visit! 
The child should be taught that getting the work 
done is no game — and the work itself is reward 
enough. 

Often the cooperation of the parents can be 
gained if the dentist explains that the difficult 
child is in for future trouble and expense because, 
if the work isn’t done when it should be, the child 
may require orthodontic work later. When the 
work is in the nature of an emergency, the dentist 
may hospitalize the child and do the work under 
a general anesthetic, but this is expensive. How- 
ever, if the dentist only remembers that a small 
percentage of all children are difficult to handle, 
he will not become discouraged. 


The Fee Situation 


The second main reason why many dentists are 
reluctant to accept children is a financial one. A 
common mistake is made in not charging enough 
for the work. This happens because many dentists 
do not value their work highly themselves. They 
are ill at ease when the child comes in and hurry 
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through the work just to get rid of the child, If 
the dentist would spend as much effort with each 
child as he does with each adult, do the work just 
as carefully, he would be justified in charging a 
decent fee. The dentist should value his time per 
minute per adult, and per child, and make the 
same charge for his time whether the patient is 
a child or an adult. An obstinate child who takes 
up more of the dentist’s time than the average 
patient, should be charged more. Fees, however, 
should be within the reach of the parents’ in- 
come. The parents should be offered several 
plans of payment so it will be easier for them to 
pay, and only the type of work they can afford 
should be done. 


There Is No Short Cut 


The third reason why dentists are reluctant to 
take children is failure to make their work dur- 
able. Dr. Taylor believes that there is no short- 
cut to doing good children’s dentistry. It takes 
hard work. X-rays with the proper diagnoses 
should be a standard procedure before starting 
work. If taken periodically, they will educate the 
child to the value of having them made through- 
out life. Cavities may be spotted and pointed out 
to him, and both the dentist and the parents are 
able to watch the child’s progress and develop- 
ment. Cavity preparations must be carefully 
made and fillings properly inserted. Dr. Taylor 
is a firm believer in the amalgam filling. 

There are several aids in doing durable work: 
(1) Set aside special time for the children in the 
morning and in the afternoon, and always work 
on the youngest first because they are most rest- 
less. (2) Work on the children in bunches so that 
you may maintain a steady operating pace. In 
other words, don’t attempt to work on an adult, 
then a child, then on another adult. You will find 
yourself irritated by the slowness of the child’s 
work, and may soon dread it. (3) Get your pa- 
tients in the habit of frequent check-ups. This 
lessens the danger of large cavities, increased 
pain, and high costs to the patient. 

The dentist who is successful with children 
does not possess any special luck or charm. He 
got that way because he was willing to be a little 
more patient, gentle, and industrious than those 
dentists who fail in this respect. He was alert to 
realize that, through children, he would gain 
adults, and in so doing would have a large gen- 
eral practice — never to face the problem of lack 
of young patients, upon whom a continued, grow- 
ing practice depends. It’s a wise dentist who 
builds his practice around children! 
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Are You Keeping Up with the Joneses? 


By GEORGE W. KEITH 


R. E. HORACE JONES, that is. Dr. Jones 
D is the “boss” of Cincinnati’s annual pre- 

school round-up of children. He “rides herd” 
over seventy examination outfits to which par- 
ents are invited to bring their aspirant scholars, 
public or parochial — “All God’s chillun’s got 
teef”! And, they come in happy droves, too. 

Included in a general physical check-up is a 
very meticulous dental examination, all free and 
all voluntary. 

Here are uncovered those sometimes-obscure, 
sometimes-glaring conditions in those first sets 
of teeth that need correction. 

Here is started, too, that good habit of visiting 
the dentist at the first indication of dental trou- 
ble, a habit which might never have been formed 
except for the proddings of Dr. Jones and his able 
staff. 

Here parents are given written reports, with 
recommendations as to what corrective measures 
are required, including free clinical treatment 
where necessary. 


Three Essentials 


A good community dental health program 
needs three things: intelligent planning, unre- 
lenting intensiveness, and unbounded enthusiasm 
for good dentistry. ‘ 

Cincinnati has all these things, and more, in 
Dr. Jones. Supervisor of Oral Hygiene for the 
schools, he is that rarity —a fine public servant, 
as against a mere office-holder. 

Dr. Jones is the spark-plug for his own unique 
educational program (TIC, July 1948), which 
carries into the classrooms the latest news about 
oral hygiene, stays with the students until they 
graduate, and makes itself felt in their adult life. 

“Our project,” Dr. Jones explains, “is more 
than forty years old, and we find pre-school 
children’s teeth constantly improving. 

“Their teeth are better simply because their 
parents before them were trained by us in mouth 
hygiene. Our findings were borne out by the con- 


clusions of an Army doctor at the Ft. Thomas, 
Kentucky, induction center. He said, he could 
identify Greater Cincinnati men by their su- 
perior teeth.” 

Contrast this with the remarks of a prominent 
speaker at a recent dental dinner here. 

“Programs like this,” he told nearly 1,000 den- 
tists and educators, “are doing much to dispel 
ignorance and bring dental health, yet 81 per 
cent of our children still need dental care. In the 
last 15 years, the need for dental care has been 
reduced only 15 per cent.” (He was talking about 
general conditions, and not about Cincinnati.) 

These shocking figures could be greatly re- 
duced if more community projects were in effect, 
Dr. Jones believes. 


Not Charity 


He emphasizes that a community project must 
not be considered as “charity,” with any stigma 
the unthinking might attach to that label. 

“It is for the rich, the poor, and the middle 
brackets alike,” he says. “It is a vital course in 
education, and folks in all walks of life need the 
course. Indeed, those who can afford to pay for 


Dr. Jones and one of his patients. 
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“Only the best material and the best dentistry.” (Photographs by D. Arthur Bricker) 


dental treatment profit by it most, since they are 
in the majority. 

“For the small minority there are free clinics. 
At these the child will obtain the highest type of 
dental services. We have learned by experience 
that the finest class of materials, properly admin- 
istered, bring the best results and are the least 
expensive.” 

For those who are inclined to doubt the ad- 
visability of free clinics, Dr. Jones has this mes- 
sage: “Since we know that many contagious dis- 
eases originate in the mouth, it is to the advan- 
tage of the entire community that the needy keep 
their teeth on a par with the more fortunate.” 


The Results 


In a recent, one-week drive in April, 4,797 
Cincinnati children were examined, and approxi- 
mately 1,500 rural pre-schoolers were brought 
in from the surrounding county for examinations. 
The Cincinnati Dental Society provided seventy- 
five dentists during this drive. 

When school opened the following September, 
3,946 children were re-examined. Of the 3,827 
physical or dental defects uncovered in April, 
64.6 per cent were found to have been corrected. 

One of the most important factors in a com- 
munity effort is the need to select dentists, assist- 
ants, and dental hygienists who not only love 
and understand children, but who believe un- 
reservedly in the basic idea and are willing to 
work for its success. 

Dr. Jones has been most fortunate in this re- 
spect. He has surrounded himself with permanent 
assistants of the highest caliber, persons who in- 
spire confidence in the young patients. 
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Come to think of it, after looking over the pro. 
ject, it’s no easy task to keep up with the Joneses 
—the Dr. E. Horace Jones’ staff, that is. But the 
goal is so meritorious it is worth the effort by 
every community. 


And, Doctor, as for the private dental “gate 
receipts,” they are better where such a com- 
munity project is operated, in spite of free clinics! 


Cincinnati’s Community Dental 
Health Program 4 


Through co-operation of Board of 
Health, Board of Education, Public Health 
Federation, Cincinnati Dental Society, and 
parents: 

Pre-school examination of all children, 
parochial and public, at 70 centers, con- 
viently located about the city. 


Report to parents on condition of teeth, 
Needy cases recommended to any one of 
7 free clinics. 


Thereafter, annual dental examination, 
with report to parents. 
Class-room follow-up. 


100 excellent posters, with dental health 
slogans, circulated for 40 school weeks. 
50,000 children see each poster annually, 


Auditorium lectures, with magic and 
chalk-talks, disguising dental care messages 
with hocus-pocus; very effective where 
straight dental talks fail. Right and wrong 
way to take care of teeth. 


Puppet shows, with cunningly contrived 
dental care messages. 


Contest during Child Dental Health 
Week, under auspices of Board of Education 
and Dental Society. Prizes in three cate- 
gories — senior, junior, and elementary — for 
best posters by pupils. Winning poster 
carried on front of local street cars, buses. 


Contest during Dental Health Week for 
general public. Society shows 4 posters with- 
out slogans. Public provides slogans for 
prizes. Gratifying increases each year in 
number of participants. 
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